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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 7, 2006

AUGUSTINE CROCCO
1975 EAST SUNRISE BLVD., # 100
FT. LAUDERDALE, FL 33308

SUBJECT: RECOVERY INSTITUTE OF FLORIDA, INC.
Ref. Number: W0B000011081

We have received your document for RECOVERY INSTITUTE OF FLORIDA,
INC. and your check(s) totaling $78.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it Is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida” to the end of a name is not acceptable.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6972.

Doris Brown

Document Specialist Letter Number: 206A00015868
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




Articles of Incorporation
For
Recovery Institute of South Florida, Inc.

The undersigned, as the Incorporator of the above referenced
corporation, under the Florida Business Corporation Act, adopts the

following Articies of Incorporation for said corporation:
ARTICLE |

The name of the corporation shail be Recovery Institute of South

Florida, inc.
ARTICLE (I

The principal place of business and mailing address of this
corporation is: 1975 East Sunrise Blvd., #100, Fort Lauderdale,

Florida 33308.
ARTICLE {H

The number of shares this corporation is authorized to issue is one
hundred (100) shares of common stock.
ARTICLE IV

The name and address of the initial registered agent is:

Augustine Crocco
1975 East Sunrise Bivd. #100

Fort Lauderdale, Florida 33308
ARTICLE V
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The name and address of the initial director of this corporation is:

Augustine Crocco
1975 East Sunrise Blvd #100

Fort Lauderdale, Florida 33308
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ARTICLE VI
The name and address of the officer of this corporation is:
Augustine Crocco, Pres., Sec/Tr.
1975 East Sunrise Blvd #100
Fort Lauderdale, Florida 33308

ARTICLE Vi
The name and address of the incorporator of this corporation is:
Augustine Crocco

1975 East Sunrise Blvd. #100
Fort Lauderdale, Fiorida 33308
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Augustine Crocco Date

State of Florida
County of Broward

On March 1st, 20086, before me, appeared Augustine Crocco, known
to me the person he described in and who executed the foregoing
document, who acknowledged before me that he executed same, and
an oath was taken. Said person provided the following type of

identi@ion: w %
[

Witness my hand and seal in the
County and State last aforesaid

NOTARY PURLIC-STATE OF FLO :
ol o LORIDA this 28th day of March, 2006.
Commission # DD489980 " ’
xpires; NOV W ”
mwnammw 2.

Notary



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 607.0501, Florida Statutes, the
undersigned corporation, organized under the laws of the State of
Florida, submits the following statement in designating the Registered

Office/Registered Agent, in the State of Florida.

The name of this corporation is:
Recovery institute of South Florida, Inc.

The name and address of the registered agent and office is:

Augustine Crocco
1975 East Sunrise Blvd #100

Fort Lauderdale, Florida 33308

ACCEPTANCE
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Having been named as registered agent and to accept service of
process for the above stated corporation at the place designated in
this certificate, | hereby accept the appointment as registered agerft®
and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relating to the proper and complete
performance of my duties, and | am familiar with, and accept, the

obligations of my position as registered agent.

_%nﬁr 4}#,./ 3/ 25/ ~ c-
Date

Augus#ne Crocco
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